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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 18, 1998

LAZARUS CORPQORATE FILING SERVICE, INC.
TALLAHASSEE, FL

SUBJECT: UNION HEALTH MEDICAL ASSOCIATION, INC. i=
Ref. Number: P96000065985
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We have received your document for UNION HEALTH MEDICALZ
ASSOCIATION, INC. and check(s) totaling $35.00. However, the enclosed.,, -
document has not been filed and is being retumed to you for the followihg

reason(s): =
<o

You must file two different forms for what you are irying to do. | am enclosing the
appropriate forms which shows the fee needed to file each of these documents.

Y
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6903. ,

Cheryl Coulliette
Document Specialist Letter Number: 298A00009357

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
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[
AFFIDAVIT OF RESIGNATION OF OFFICER, {ﬁz ':
DIRECTOR . L ) —r:'; =
OF E—" ™
UNION HEALTH MEDICAL ASSOCIATION, INC. gf"‘ <
STATE OF FLORIDA
COUNTY OF DADE

I GRISELL SAAVEDRA AFTER BEING DULY SWORN, STATE THAT TO THE BEST OF
MY ENOWLEDGE, INFORMATION AND BELIEF, AND UNDER THE PENALTIES OF PERJURY,
THE FOLLOWING IS TRUE AND CORRECT.
I GRISELL SAAVEDRA HEREBY RESIGN AS
PRESIDEN T\ VPRESIDEN T\SECRETARY AND DIRECTOR.”

" OF UNION HEALUTH MEDICAL ASSOCIATION. a
FL ORIDA CORPORA TION; THA T THE CORPORATION HAS B
THE RESIGNATION.

A\ FIED IN WRITING OF

JOSE BOTELLO
NOTARY PUBLIC
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